2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

BDOCUMENT # P00000079587

1. Enlily Name
DONNIE'S TOTAL PRIDE PEST CONTROL, INC.

Apr 10, 2007 08:00 A
Secretary of State

Principal Placo ol Business

Mailing Address

321 B REID AVENUE P O BOX 356
PSHT SAINT JOE FL 32456 PORT SAINT JOE FL 32457
U us

IR

2. Principal Placo of Business - No P Q. Box #

3. Mailing Address

Suito. Apt # ofc.

Suile, Apl. ¥, atc.

1st MOORE CR2EQ34 (10/06)
Cily & Slalc Cily & Slala 4. FEI Number | Applied For
59-3664488 ]Nol Applicable
Zip Country Zp Counlry $8_75 Additional

5. Cortlficate of Status Dasirod |

Fea Required

§. Nama and Address ot Current Reglsterad Agent

7, Nama and Address of New Registerad Agent

MATTHEWS, DONALD F
167 ANNIE AVENUE
WEWAHITCHKA FL 32465

Name

Slrect Addrass (P.O. Box Mumbor is Not Acceplabic)

- - - —_— Cl[y

Zip Codo

FL

8. The above named eniily submils this slalement lor the purpose of changing ils registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and aceept

lha obligalions of registercd agenl

SIGNATURE

Synatiure, typod of profed name of regsteced agunt and tik ¢ appheable

(NOTE- Regusierad Agant signaiure regured when raaislating)

DATE

'FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 may Be
Added to Fees

9. Eiechon Campaign Financing
Trust Fund Contribulion. [

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PTD 1 Delele mr 1 Clenge () Addilion

NAM[“ MATTHEWS, DONALD F NAMI ”nl'"'"'"“":qgnr:_q

SIRETADDnEss | 167 ANNIE AVENUE SINEL T ADDH 55 fd 410 /7 -DNAEd-NDT 120 10

CHy-s1-21P WEWAHITCHKA FL 32465 CHY-S1-21p oA A M e

i VSD 1 Doee T Ol change [ Acdition

NAML MATTHEWS, BEVERLY NAML !
I Apparss | 167 ANNIE AVENUE STHIT | ADDIESS

CITY- $1-21P WEWAHITCHKA FL 32465 Y- S1- 20

n, J Delete it O Chiange [ Addilion

NAM NAME

SIHLET ADDRI S5 SIRCET ADDRISS _ i

Chy-si°ap T TTTTTY T T Rawsiw (TS T T

TIIE 71 pelete i [ change {7 Additon

NAME NAME

STREET ADPRESS SIHLEF ADUI 55 |
CITY-§1- 74P CIry-sf- 21 [
e [] Delcte 1 O Ghange [ Addiznon :
NAML NAMY.

SIREE] ADDRE 55 ST T ADDRESS

CIY-$1- 1P CIY - S1- A

THLE O delete T [ cnange [ Adaition

NAML NAME

SINEE] ADDRI 88 SIRELT ADIVESS i

CilY- 8570 CITY-§1- 7P s

12. 1 hareby cerlify that the information supplied with Ihis iiling doos not qualily for the exemplens contained in Section 119, Fiorida Stalutas. | further certify that tha informaticn
indicaledt on Ihis report or suppicmental report is lruo and accuraic and that my signatura shall havo the same legal effect as if made under oath: thal | am an officer or direcior
ol ihe corporation or he recoiver or truslee smpowered Lo oxocule this raport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed,

SIGNATURE:

BIGNATURE AND TYP

an atlachment wilh an addross, wi

ith all othar like cmpowergd.
m\/wlu

9%-970

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |}

W\Q*\'\x&iws %50

Daytme Phong 4




